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thumb of the nurse-training schools ? This Register would be
a most important check upon the training schools, and would
confer in the end great freedom upon the nursing profession,
and put into their pockets large shares of their earnings
which in the meantime were going to the training schools.
Another objection seemed to mean that because there was
a movement going on for the registration of midwives this
movement for the registration of nurses should be put a
stop to. The fourth objection was that the registration of
nurses would lead to discord, and prove inimical to the

great work of the training schools. It was for the training
schools to put a stop to that discord. He believed that,
so far from interfering with the work of the training schools,
the Association would have the very opposite effect. It
would prevent practices which had been objectionable in
the past, and it would be of advantage to the sick of this
country. He concluded by moving a resolution to the
effect that the Association should be registered under the
Companies Act of 1867, without the addition of the word
limited." 
Mr. BRUDENELL CARTER, in seconding the resolution, said

he had not been able to conjecture what reasons could be
alleged against the proposals of the Association. He found
their opponents had given no reasons, but only pretexts,
most conspicuously coloured, which reminded him of the
coloured air balloons sold in the parks by itinerant toy
dealers. The opposition came from a somewhat tainted
source, because while the efforts of the Royal British
Nurses’ Assocation had been, and would be to the end,
addressed to raise the status, to improve the education, and
to increase the earnings of nurses; and to combine them for
that mutual protection and support, which the professions
carried on by men had found it necessary to secure for
themselves, it was notorious that the training schools were
not conducted in the interests of individual nurses, but on
a basis of totally different motives. Any opposition
coming from them should be looked upon by nurses and by
the public with extreme scepticism. The nurses should rely
upon their own powers of observation, and claim that privi-lege of effectual combination which the law had given them.
Mrs. BEDFORD FENWICK supported the motion, and con-tended that the private registers kept in the training
schools did not protect the sick from women who chose to
term themselves trained, nor from women certified as

efficient who afterwards proved unworthv of trust.
The resolution was carried unanimously.
Dr. PavY moved: "That the Register will be valuable

to the public, to medical men, and to nurses, by protecting
them from ignorant and untrustworthy nurses by affording
an easily consulted guaranteeof a nurse’s technical efficiency,
and as the first attempt ever made to remove from the call-
ing those who discredit their fellow-workers.

Dr. BEZLY THORNE seconded, and said their opponents
must be aware that the registration board would not enter-
tain any application from a nurse who could not produce
evidence of moral character.
Miss CATHERINE WOOD said that the hospitals which had

opposed the registration had been for some time past sound
asleep, and were at present in the condition of a person
who had been rather suddenly awakened. They did not at
present exactly know what kind of work was before them.
The resolution was carried unanimously.
Sir EDWARD SIEVEKING proposed, and Sir JOSEPH

FAYRER seconded, a vote of thanks to Sir Wm. Savory for
presiding.

Sir WM. SAVORY, in reply, said that he rejoiced at the
opposition which the Association had met, because opposi-
tion was inevitable to all progress; but it must ultimately
enlarge its success. It was most fortunate to have these
difficulties to encounter. They were determined to triumph
over them. They had existed three years, and bad enrolled
3000 members and registered 1700 nurses. Those who
opposed the movement might as well attempt to stem the
rising tide. In concluding, he moved a vote of thanks to
the Princess Christian for her presence at the meeting.
The vote was carried with enthusiasm.

INEBRIETY AND CRIME.

AT the annual meeting of the Society for the Study of
Inebriety held recently, after an address from the Pre-
sident, Dr. Norman Kerr, on "Recent Criminal and Civil
Trials with Inebriate Complications," the following resolu-

tions were agreed to, on the motion of Dr. Lord, seconded
by Mr. Hilton.

1. In all criminal trials in which the alleged criminal act
has been committed by the accused when under the influ--
ence of liquor or has been committed by an inebriate, there
should be an investigation into the previous medical history
of the prisoner. There should also be an inquiry into the
family history, so as to elucidate the heredity with especial
reference to inebriety, insanity, and other neurotic affec-
tions, syphilis, and gout. This twofold inquiry should be
entrusted either to a medical expert or to a mixed com-
mittee composed of a medical and a legal expert acting
conjointly. The object of this investigation is to ascertain
how far the accused has been cognisant of his alleged
criminal offence, and as to whether, if so cognisant and so.
competent, he was able to resist the criminal impulse. Such-
an expert inquiry should be provided for the accused, what-
ever the circumstances, as a judicial provision to ensure a,
fair and just trial.

2. The appointment of a mixed Commission of judges,
counsel, solicitors, and medical experts for the consideration
of the question of dealing with inebriates who have been
convicted of a criminal offence. This inquiry should have
special reference to the best procedure to be parsued,
whether, (1) if penal, by cumulative punishment or other-
wise ; or (2) if curative, by medical treatment for a diseased
condition, with due provision for classification, occupation,
hygienic measures, and elevating influences. By some
researches of this kind such light might be thrown upon
the genesis of crime complicated with drinking and the
morbid conditions which precipitate not a few individuals-
into inebriate criminality, as might aid in the prevention
of crime, as well as improve the criminal’s chances of
reformation, and increase the influence and dignity of the

I law by avoiding even the semblance of injustice.
GENERAL PRACTITIONERS’ UNION.

A MEETING of the Executive Committee was held on
the 15th inst., Mr. George Brown, M.R.C.S., in the chair.
The following members were also present : Dr. F. H.

Alderson ; Mr. f. R. Atkinson, M.R.C.S.; Mr. J. B. Cook,
L.R.C.P.Edin.; Mr. F. H. Corbyn, M.R.C.S.; Dr. James
Dawson; and Dr. Hugh Woods. Forty-four general practi-
tioners, having been duly proposed and seconded, were
elected members of the Union.

It having been suggested that it would greatly facilitate
the work of the Union if the metropolis were divided into.
districts, with a secretary for each, it was decided to carry
out the suggestion, and the following district secretaries
were appointed :-

Public Health and Poor Law.
LOCAL GOVERNMENT DEPARTMENT.

REPORTS OF MEDICAL OFFICERS OF HEALTH.

West Hartlepool Urban District.-On an estimated popu-
lation of 40,000 the general death-rate for 1890 was 18 per 1000,
the zymotic rate being 2 per 1000. According to Dr. Gourley,
the system of compulsory notification is working well, but
the uses to which it can be put are naturally very limited
in the absence of an isolation hospital. Amongst the dis-
eases notified last year there were 246 of scarlet fever, of
which 15 were fatal. There were also 54 cases of enteric
fever, of which 9 terminated fatally. In one house eight
persons were attacked, and it was found that they derived
their milk from next door, where a previous case had
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existed. New public slaughter- house arrangements are

stated to be necessary, many of the existing establishments
being out of date, dilapidated, and unwholesome.
Hereford Combined Sanitary Districts.-No general report

comparing the several districts which make up this com-
bination is issued, each district being dealt with without
reference to the others. A number of the reports also deal
almost exclusively with statistics and occurrences of disease
and death. In dealing with the Leominster rural district,
however, Mr. Vavasour Sandford reminds the authority
that no action has been taken to amend the faulty con-
ditions of sewerage and drainage at Kingsland, and he urges
that the matter should be dealt with before the risk of
disease is incurred, and before the hot weather ensues.

Withington Urban District.-If the population of this
district is correctly estimated by Dr. Railton, its general
death-rate during the past year did not exceed 12-9 per 1000,
and its zymotic rate was correspondingly low. In view of
a prevalence of measles, and the conviction that it was
largely associated with school attendances, Dr. Railton
gives some excellent advice as to the detention at home of
children who are suffering from preliminary symptoms
which are alike premonitory of colds and of measles, and he
urges that, whatever the outcome, gain to the child and
doubtless to the community will result. Improvement is
still called for in the matter of the pollution of streams;
but the general sanitary work of the district would appear
to be well maintained.

Carlisle Urban District.-This district exhibited in 1890
a slight rise in its general rate of mortality, which was 19’5
per 1000 living. There is thus need for reduction, but
when compared with the last decennium, great changes for
good have beer, effected in this respect. No less than 578
cases of scarlet fever were notified, but the mortality was
comparatively small-namely, 22 in all. The disease was
essentially confined to the working classes; and Mr. Wm.
Brown details the action taken by way of excluding
scholars from the elementary schools in cases where the
disease prevailed in their homes. Unfortunately the results
which should have followed were frustrated partly by the
number of mild attacks which only came under medical
cognisance late in the attack, and partly by the failure of
the Carlisle rural authority to adopt compulsory notification.
Detailed accounts are given of occurrences of enteric fever
and diphtheria, and of the action taken in consequence.
But little isolation in hospital was resorted to, only 38 cases
in all being thus dealt with. The general sanitary work of
the district is briefly referred to, and an account of the vital
statistics adds materially to the value of the report.

Ashton-in-Makerfield Urban Distriet.-Mr. N. Hannah
has occasion to refer to the difficulty experienced in pro-
perly controlling such a disease as scarlet fever by reason of
the non-recognition of mild attacks and the utter careless-
ness and disregard of people as to infection. In a number
of cases hardly anything was known as to the existence of
disease until the occurrence of secondary nephritis and of
desquamation. A full account is given of disease occurrences
month by month, and action is advised as to ,unwholesome
places before reported on, but not yet dealt with, as to proper
scavenging arrangements, as to the provision of public
latrines, and as to improvement in dealing with the sewage
effluent. Some improvements have been carried out during
the past year; the hospital has proved beneficial in a
number of instances; but Mr. Hannah, speaking of a
lengthened acquaintance with the sanitary circumstances ’,,
of the district, is obliged to admit that the township is not
now in so good a state as on some former occasions. The
death-rate, which was 19’5 per 1000 for 1890, is showing 8;

slight tendency to rise, and the authority should be careful
to act on the warnings which this report and its vital
’statistics afford.

South Shields Urban District.&mdash;-According to Dr. Campbell
Munro the death-rate for 1890 was 22-8 per 1000, or 2 per 1000
above themeanrateforthe decade justcompleted ; this result
’being regarded as largely due to acute pulmonary disease and
’heart disease following the epidemic of influenza. The
death-rate from zymotic diseases, which respond of all others
to advance in sanitation, happened, however, to be low last
year. But, at the same time, there is much positive evi-
dence of the continuance of circumstances which tend to
increase rather than to reduce preventable mortality and
sickness. The nuisance inspectorial staff is conspicuously in-
sufficient ; the building by-laws, which appear to have been
under consideration for a number of years, are most defec-
tive ; outlying hamlets remain without proper means of

drainage; and together with Leeds and Gateshead, the
corporation of South Shields, who also claim the dignity
of a County Council, still refuse to adopt the system
of compulsory notification of infectious diseases. These
are only some of the matters which the sanitary authority

i appear to have a faculty of shelving; thus a visit of inspec-
tion with regard to a modified hospital scheme, which was

! decided on some time since, is reported as not having been
paid. Dr. Campbell Munro with this report has resigned
his oflice, and it is a somewhat melancholy leltve-taking to
find him writing that after eight years and a half of labour
he takes this step " with the mournful consciousness that
most of what I had hoped to accomplish remains undone."
That part which is really mournful is that the county borough
of South Shields should have had so little regard to advice
which on the face of it was sound, which was based on
scientific knowledge, and which came from an officer who,
by reason of the character of his labours in South Shields,
has deservedly acquired the reputation of an expert in
public health. 

---

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.
IN twenty-eight of the largest English towns 6368 births

and 4321 deaths were registered during the week ending
April 18th. The annual rate of mortality in these towns,
which had increased from 2L2 to 22’9 per 1000 in the pre-
ceding three weeks, declined again to 22.5 last week. The
rate was 20’5 in London and 24’1 in the twenty-sevenpro-
vincial towns. During the thirteen weeks of last quarter
the death-rate in the twenty-eight towns averaged 23’0
per 1000, and slightly exceeded the mean rate in the
corresponding periods of the ten years 1881-90. The lowest
rates in these towns last week were 167 in Wolver-
hampton, 17’3 in Birmingham, 17’9 in Brighton, and
18’2 in Derby and in Bradford; the highest rates were
27-6 in Halifax, 27-9 in Hull, 31-9 in Newcastle-
upon-Tyne, and 33’9 in Sheffield. The deaths referred to
the principal zymotic diseases, which had been 468 and 438 in
the preceding two weeks, further declined last week to 420;
they included 150 from measles, 141 from whooping-cough,
42 from diphtheria, 36 from diarrhoea, 27 from " fever "

(principally enteric), 24 from scarlet fever, and not one from
small-pox. These diseases caused the lowest death-rates in
Wolverhampton, Birkenhead, Brighton, and Plymouth,
and the highest rates in Salford, Sheffield, Blackburn,
and Portsmouth. The greatest mortality from measles
occurred in Preston, Bristol, Leeds, Huddersfield, Black-
burn, and Portsmouth ; and whoopi.ng-cough in Birmingham,
Halifax, Liverpool, Newcastle-upon-Tyne, Nottingham,
Derby, and Sheffield. Themortalityfromsca.rietfeverandfrom
"fever" showed no marked excess in any of the twenty-
eight towns. The 42 deaths from diphtheria included 26
in London, 3 in Manchester, 3 in Preston, and 2
each in Liverpool, in Nottingham, and in Salford. No fatal
case of small-pox was registered in any of the twenty-eight
towns; 15 small-pox patients were under treatment in the
Metropolitan Asylum Hospitals and 1 in the Highgate
Small-pox Hospital on Saturday last. The number of scarlet
fever patients in the Metropolitan Asylum Hospitals and
in the London Fever Hospital at the end of the week was
949, and showed a further decline from recent weekly
numbers; the patients admitted during the week were 84,
against 98 and 77 in the preceding two weeks. The deaths
referred to diseases of the respiratory organs in London,
which had been 489 and 464 in the previous two weeks, rose
again to 504 last week, and exceeded by 78 the corrected
weekly average. The causes of 81, or 1’9 per cent., of the
deaths in the twenty-eight towns were not certified either
by a registered medical practitioner or by a coroner. All
the causes of death were duly certified in Portsmouth,
Leicester, Salford, Cardiff, and in five other smaller towns;
the largest proportions of uncertified deaths were recorded
in Sheffield, Bristol, and Liverpool.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,
which had declined from 26 ’7 to 25 ’0 per 1000 in the preceding
three weeks, further declined to 22-6 during the week end.
ing April 18th, and almost corresponded with the rate that
prevailed during the same period in the twenty-eight large
English towns. The rates in the eight Scotch towns rangedfrom 6-2 in Perth and 17’8 in Greenock to 25-9 in Glas-


